This review evaluated the effectiveness of intermittent pneumatic compression devices to prevent deep vein thrombosis (DVT) in post-operative patients. The authors concluded that the risk of DVT was reduced by 60%. Given the limitations of the review, the results should be considered with some caution.
Data extraction
Two reviewers independently extracted the data, with any differences resolved by referral to a third reviewer. The incidence of DVT was extracted from each trial, from which the relative risk (RR) and 95% confidence interval (CI) for the development of a DVT were calculated. The RR of developing a pulmonary embolism was also calculated where data were available.
Methods of synthesis
How were the studies combined? The pooled RR and 95% CI were calculated using both random-effects and fixed-effect models. The results of the random-effects model were presented. Publication bias was assessed using Egger's test and Begg's funnel plot.
How were differences between studies investigated? Heterogeneity was assessed using the Q statistic. Forest plots were provided for visual inspection of heterogeneity, and differences between the studies were discussed in the text. A meta-regression was used to assess the influence of duration of prophylaxis and method used to diagnose DVT on estimates of effectiveness. An influence analysis (progressive omission of one study at a time from the summary effect estimate) was used to assess the impact of each individual study on the results of the review.
Results of the review
Fifteen RCTs, reporting data for 16 treatment groups, were included in the review (n=2,171).
In comparison with no prophylaxis, IPC devices significantly reduced the risk of DVT by 60% (RR 0.40, 95% CI: 0.29, 0.55, P<0.001). The authors used a random-effects model because of statistically significant heterogeneity between the studies (P=0.003). The results were unaffected by the removal of four studies that used only FUT to diagnose DVT, or time of initiation of prophylaxis. The influence analysis showed no evidence of individual study dominance. There was no significant reduction in the incidence of pulmonary embolism with the use of IPC devices.
